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EXHIBIT A-2
STATEMENT OF WORK
MY HEALTH LA PROGRAM
(Effective January 1, 2019)

l. Background: Summary of program and purpose

The Department of Health Services (the Department or DHS) endeavors to meet the
health care needs of certain low-income, uninsured Los Angeles residents who will remain
uninsured after implementation of the federal Affordable Care Act's individual health
insurance mandate. These individuals are known as the residually uninsured. The
Department’s mission is to ensure access to high-quality, patient-centered, cost-effective
health care to Los Angeles County residents through direct services at the Department's
facilities and through collaboration with its community partners. In order to fulfill this
mission, the Department seeks to enhance its partnership with community clinic providers
which share a commitment to serve the health care needs of Los Angeles County’s
residually uninsured population in a way that encourages coordinated, whole-person care,
similar to the services that have been provided to uninsured residents through the current
Healthy Way LA (HWLA) Unmatched program. Consistent with this mission, the
Department is re-designing the HWLA Unmatched program as the My Health LA (MHLA)
program, and has identified long-term goals related to the delivery of services under the
new access program. These goals include, but are not limited to:

e Preserve Access to Care for Uninsured Patients: Ensure preservation of a health
care safety net delivery system comprised of the Department and its community
partners for the estimated 400,000 Los Angeles County residents who will not be
eligible for any health care coverage programs under the Affordable Care Act.

e Encourage coordinated, whole-person care: Encourage better health care
coordination, continuity of care, and patient management within the primary care
setting.

e Payment Reform/Monthly Grant Funding: Rationalize the payment system for
community partners to encourage appropriate utilization and discourage unnecessary
visits by providing Monthly Grant Funding as opposed to fee-for-service payment.

o Improve Efficiency and Reduce Duplication: Encourage collaboration among
health clinics and providers, by among other things, improving data collection,
developing performance measurements and tracking of health outcomes, to avoid
unnecessary service duplication.

e Simplify Administrative Systems: Create a simplified administrative infrastructure
that encourages efficiency, and an electronic eligibility determination and enrollment
system (for enrollment, renewal and disenrolliment) for individuals participating in the
program.

The Department's intent is to work collaboratively with its partners to realize these goals.

As such, the Department acknowledges that programmatic modifications, as described,
require sufficient time to plan, test, and implement, and must be based on sound data.

H-706___ - MHLA [Contractor Name] -1-



The MHLA Agreements will provide the Department with an important opportunity to take
these steps, in concert with its Contractors.

Terms used but not defined herein are defined in the Agreement for MHLA Program
Services.

1. Program Services

1. Health Care Services: Contractor shall provide Primary Health Care Services and
Care Coordination.

2. Laboratory: Contractor shall provide all Medically Necessary laboratory services
related to Primary Health Care Services. As such, Contractor shall operate a full
service laboratory or establish a formal subcontract agreement with a certified
laboratory which will be reflected in the Site Profile. If Contractor performs any of the
following nine laboratory tests on site, it must have a current Clinical Laboratory
Improvement Act (CLIA) certification or exemption certificate: dip stick or tablet
urinalysis; fecal occult blood; ovulation test using visual color comparison; urine
pregnancy test using visual color comparison; Hemoglobin by copper sulfate non-
automated; Spun micro hematocrit; Blood glucose using certain devices cleared by the
U.S. Food and Drug Administration for home use; erythrocyte sedimentation rate non-
automated; and automated hemoglobin. Lab testing beyond these services must meet
any additional CLIA requirements and Contractor must have a CLIA certificate for
them.

3. Radiology: Contractor shall provide basic radiology services that are within the scope
of Ancillary Services. As such, Contractor shall operate a radiological unit or establish
a formal subcontract agreement with a certified radiological entity which shall be
reflected in the Site Profile. Radiological services that Contractor is not obligated to
provide under the Program include ultrasound, invasive studies, CT or MRI scans,
Doppler studies, and comparison views-extremity film.  Contractor may refer
Participants to Department for these non-obligated radiological services.

4. Pharmacy: Contractor shall provide or arrange for the provision of Pharmacy
Services as follows:

a. Pharmacy Phase One

Pharmacy Phase One begins on the effective date of the Agreement and ends
December 1, 2017 with the implementation of the MHLA pharmacy network
through a contracted Pharmacy Services Administrator. Upon implementation of
the MHLA pharmacy network, Pharmacy Phase Two, described in Subsection b.
below, shall begin.

During Pharmacy Phase One, Contractor shall be responsible for providing or
assuring the provision of all medically necessary pharmaceuticals related to
conditions for which the Participant is receiving Included Services, and for paying
for such pharmaceuticals. Before prescribing a pharmaceutical not listed on the
MHLA Formulary, Contractor shall submit a prior authorization request to MHLA
and obtain prior authorization approval for the non-formulary pharmaceutical. To
fulfill these obligations, Contractor may use its clinic dispensary, a licensed
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pharmacy owned and operated by Contractor, or any licensed retail pharmacy with
which it has a relationship.

b. 340B Program Requirements

With the exception of Clinic Sites in SPA 1, in order to participate in MHLA,
Contractor is required to have access to 340B drug pricing and be registered with
the Health Resource Services Administration (HRSA) Office of Pharmacy Affairs
(OPA) on the effective date of this Agreement. Contractor is required to register at
least one MHLA contracted 340B pharmacy with HRSA OPA to dispense 340B
pharmaceuticals to Participants. If Contractor intends to utilize the County of Los
Angeles-Auditor Controller (the DHS Central Pharmacy) to dispense 340B
pharmaceuticals to Participants, Contractor shall submit its registration to HRSA
OPA during a HRSA open enrollment period. A Contractor who intends to utilize
the DHS Central Pharmacy shall execute a three-party 340B contract pharmacy
services agreement with the DHS Central Pharmacy, NPl 1417364811, and RX E-
Fill Solutions Pharmacy, NPl 1366889362, who will label, package and ship 340B
pharmaceuticals to the Participant and/or Contractor on behalf of the DHS Central
Pharmacy. This 340B pharmacy services agreement will allow the DHS Central
Pharmacy to process 340B medications prescribed by Contractor's Primary Care
Providers and the RX E-Fill Solutions Pharmacy to dispense and mail these
pharmaceuticals during Pharmacy Phase Two.

Contractor shall have the right to audit and inspect the DHS Central Pharmacy and
RX E-Fill Solutions Pharmacy, including any relevant subcontractor, in order to
comply with HRSA's 340B contract pharmacy guidelines. Contractor shall have
the right to terminate its agreement with the DHS Central Pharmacy and RX E-Fill
Solutions Pharmacy so long as Contractor can demonstrate to the Department's
satisfaction that Contractor has contracted with an alternate pharmacy in the MHLA
pharmacy network to dispense 340B priced pharmaceuticals, and may terminate at
any time upon a showing of demonstrable evidence to the Department's
satisfaction that such agreement jeopardizes Contractor’'s compliance with Federal
340B requirements, such that the agreement poses an existing risk to Contractor's
340B status; and only if the Department is unable to remove such jeopardy after a
reasonable cure period through a corrective action plan.

¢. Pharmacy Phase Two

During Pharmacy Phase Two, the Department shall contract with a Pharmacy
Services Administrator (PSA) to facilitate the use of a contract pharmacy network
for Participants. The PSA shall establish, in coordination with the Department, a
MHLA Pharmacy Network of licensed pharmacies from which Participants can
obtain all MHLA Formulary pharmaceuticals to be established pursuant to Section
I1.4.d. below. If Contractor intends to use an on-site dispensary to dispense
pharmaceuticals to Participants, the dispensary shall be an Eligible Dispensary as
that term is defined in Paragraph 2.0, Definitions, subparagraph 2.21, Eligible
Dispensary, of Agreement. If a Clinic operates an on-site licensed pharmacy, or
contracts with a licensed pharmacy, that pharmacy must contract with the PSA in
order to be included in the MHLA pharmacy network and to dispense
pharmaceuticals to Participants.
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Pharmacy Phase Two begins at the conclusion of Pharmacy Phase One and
remains in effect for the remainder of the Agreement’s term including any renewal
period if extended by the County. The Department shall give Contractor at least
thirty (30) days advance written notice of the date upon which the Department
anticipates Pharmacy Phase Two will commence.

During Pharmacy Phase Two, Contractor shall be responsible for providing
prescriptions to Participants for medically necessary pharmaceuticals associated
with conditions for which Participant is receiving Included Services in accordance
with the MHLA Formulary, including obtaining any prior authorizations. Pharmacy
Services shall be provided to Participants at only the approved sites listed in
Exhibit J, MHLA Site Profile (and any revisions thereto).

If Contractor operates an Eligible Dispensary, Contractor shall submit medication
dispensing data to the PSA on a daily basis (within twenty-four [24] hours of
dispensing) in a format determined by the Department. The required data fields
and format for submission of daily medication dispensing data by onsite
dispensaries shall be provided to Contractor with at least thirty (30) days advance
written notice of the date upon which the Department anticipates Pharmacy Phase
Two will commence. Contractor dispensing medications from an Eligible
Dispensary shall be compensated for all MHLA Formulary and Prior Authorization
approved pharmaceuticals provided to Participants, in accordance with the rates
and terms established by the Department, contingent upon submission of the
medication dispensing data to the PSA in the time frame described herein and in
accordance with all data submission standards established by the Department.

For medications dispensed by an onsite State licensed pharmacy which is included
in the MHLA pharmacy network, Contractor shall be paid either the current clinic
wholesaler's 340B price and a dispensing fee, or an amount in accordance with the
MHLA Formulary for a thirty (30)-day supply of designated drugs, in accordance
with the terms and conditions established directly between the onsite licensed
pharmacy and the PSA. For medications dispensed by an Eligible Dispensary,
Eligible Dispensary shall be paid a total flat fee per thirty (30)-day supply of generic
formulary agents in accordance with the MHLA Formulary and/or two dollars
($2.00) for over the-counter formulary agents as indicated in the MHLA Formulary.
All other formulary agents or Prior Authorization approved non-formulary agents
shall be paid the medication's 340B drug ingredient cost and an administrative fee
of five dollars ($5.00). Drugs dispensed through a Patient Assistance Program
(PAP) shall not be reimbursed. A Contractor dispensing pharmaceuticals from an
Eligible Dispensary is required to submit all PAP applications for PAP drugs.

If Contractor intends to utilize the DHS Central Pharmacy to dispense 340B
medications to Participants, Contractor shall enter into all necessary agreements
with the PSA, the DHS Central Pharmacy, and the RX E-Fill Solutions Pharmacy,
and take all other steps as are necessary to allow the DHS Central Pharmacy and
RX E-Fill Solutions Pharmacy to be included in Contractor's 340B pharmacy
Network during Pharmacy Phase Two. During Pharmacy Phase Two, the
Department will take reasonable steps to assure that the contracted PSA's
processes and procedures will not jeopardize Contractor's participation in the
Federal 340B drug program, and that such PSA and the DHS Central Pharmacy
and RX E-Fill Solutions Pharmacy shall make such records available and provide
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such other assistance as is necessary to allow Contractor to comply with its
obligations under the Federal 340B drug program, including ensuring Contractor’s
rights to audit and inspect the DHS Central Pharmacy and RX E-Fill Solutions
Pharmacy.

Consistent with Business and Professions Code section 4170(a)(7), the prescriber
shall provide the Participant with written disclosure that the Participant has a
choice between obtaining the prescription from the Contractor's onsite pharmacy or
Eligible Dispensary, or obtaining the prescription at a MHLA network pharmacy of
the Participant’s choice.

d. My Health LA Formulary

During both Pharmacy Phase One and Pharmacy Phase Two, the Department
shall maintain on-line, a MHLA Formulary, which are approved medications.
Contractor shall prescribe medications whenever possible using the MHLA
Formulary. Non-formulary and restricted pharmaceuticals shall require prior
authorization with approval prior to dispensing. Contractor must submit a prior
authorization in advance of prescribing any pharmaceutical that does not adhere to
dispensing guidelines set forth in the MHLA Formulary, or in notices from the
Department. The Department shall provide determination of the prior authorization
request no later than one (1) business day after it was submitted. The Program
requires the use of generic products whenever possible, in accordance with
applicable law and regulations.

The MHLA Formulary also shall set forth the maximum supply of any medication
that may be dispensed at one time.

e. Non-Prescription Therapies

Contractors shall counsel Participants on non-prescription therapeutic
interventions, for example exercise, weight loss, and smoking cessation.

f. Patient Assistance Programs

The MHLA Formulary also shall identify the pharmaceuticals for which
pharmaceutical manufacturer PAPs are available for MHLA patients. PAP
information may also be provided for non-formulary prior authorization approvals.
During Pharmacy Phase One, Contractor shall submit, on behalf of all of its
Participants, applications for any applicable PAPs. During Pharmacy Phase Two,
if Contractor operates an onsite licensed pharmacy that is part of the MHLA
pharmacy network, Contractor shall obtain all applicable, necessary information
and submit to the Department for pharmacy PAP submissions. Eligible
Dispensaries shall be responsible for submitting their own PAP applications for
applicable pharmaceuticals.

5. Specialty Care: When all treatment options by the Contractor's Primary Care
Provider are exhausted, and/or the Participant’s condition requires treatment by a
Specialty Care Provider, Contractor shall refer the Participant to the Department in
accordance with the Department's referral guidelines. Contractor shall assure that all
appropriate examinations and Ancillary Services are completed prior to the referral,
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and that the justification for the referral is noted in the Participant’s medical record and
included in the referral to the Department. If the Contractor uses non-physician
providers, the referral shall be reviewed and approved by a physician prior to being
submitted.

Contractor shall utilize eConsult to initiate specialty referrals, provided that it has been
implemented for the particular specialty at the time of the referral. Contractor shall not
be responsible for non-obligated radiological tests, as defined in Section 1.3 above,
recommended by the eConsult Specialty Care Provider. If eConsult is unavailable for
any reason, Contractor shall submit referrals through the Department's Referral
Processing System. Contractor shall coordinate any and all follow-up care with the
Participant once the Participant is repatriated to his or her Medical Home.

6. Emergency Services, Hospital and Urgent Care: Participants shall be instructed to
go to a Facility, if possible, in the event the Participant experiences an Emergency
Medical Condition or urgent care situation requiring care that is beyond the scope of
Contractor’s capabilities. Participants requiring same or next day appointments for
Included Services shall not be referred to the Department’s emergency department or
urgent care clinics. Contractor shall establish a mechanism to inform Participants how
to access Emergency Services.

7. After-Hour Services: Contractor shall establish an after-hours plan consisting of, at a
minimum, an outgoing after-hours phone message for Participants calling a Clinic or
Clinic Site that is closed, which message shall include: (a) instructions to call 911 if the
Participant is in need of Emergency Services, and (b) instructions on what the
Participant should do if he or she is in need of prescription medications or medical
advice. Such instructions may include contacting a specific nurse advice line, after-
hours Clinic Health Professional or Pharmacist, or contracted pharmacy, if applicable.
The after-hours plan may not include a referral to a DHS Facility for the purposes of
obtaining pharmaceuticals or outpatient services after hours. Once the Pharmacy
Services Administrator’s system is implemented, the after-hours plan shall be modified
to include referral to the MHLA pharmacy network as appropriate.

8. Dental Care Services: If Contractor has Dental Care Services available at its Clinic
Site, those services may be provided as an option to Participants in accordance with
Exhibit K-1 (K-2 or K-3, as applicable), Dental Care Services Description of Services,
Funding, Billing and Payment. Dental Care Services shall be provided at only the
approved sites listed in Exhibit J, MHLA Site Profile (and any revisions thereto).

I1l.  Contractor Requirements

A. Licensing and Credentialing, and Health Professional and Clinic Site
Requirements

1. Contractor shall abide by all applicable Federal and State laws, licensing
requirements, and locally prevailing professional health care standards of practice,
and shall represent and warrant that each Health Professional who provides
Included Services shall maintain a current, unrestricted license certificate or
registration to practice his or her profession in California. Contractor may use a
Health Professional with a restricted license after receiving prior written approval
from Department, which shall give such approval at its sole discretion. Such
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approval may only be received after Contractor has submitted appropriate and
complete information to the Department. Compliance with this provision includes
annual reporting of clinic data to the Office of Statewide Health Planning and
Development (OSHPD).

2. Contractor shall assure that Primary Health Care Services are provided by Health
Professionals, including non-physician medical practitioners, and are
predominantly in the areas of general medicine, family practice, internal medicine,
pediatrics, obstetrics or gynecology. Non-physician medical practitioners may
include nurse practitioners, nurse midwives, and/or physician assistants who are
supervised in accordance with established clinical guidelines and applicable State
and Federal law. If Contractor utilizes nurse practitioners, nurse midwives, and/or
physician assistants in the delivery of Included Services, Contractor shall have in
effect standardized protocols and agreements signed by a supervising physician,
and shall comply with any applicable limits on the number of non-physician medical
practitioners that may be supervised by a single physician, imposed on Contractor
by state law. Contractor shall employ or contract with sufficient numbers of Health
Professionals to provide all medically necessary Primary Health Care Services
required by Participants who have selected Contractor as their Medical Home.

3. Contractor shall have a credentialing program for its Health Professionals which
adheres to the established health care industry credentialing standards and
guidelines and shall disclose to the Department information and documents
relating to credentials, qualifications, and performance of its employed and
contracted Health Professionals upon request. The Department shall request such
information only where necessary to defend itself or to verify that credentialing is
actually occurring. In addition, the Department shall assist Contractor in
maintaining all applicable peer review protections to the greatest extent possible.

4. Contractor shall notify the Department within one (1) business day if it knows, or
reasonably should know, based on credentialing or re-credentialing, peer review,
and any other related quality assurance activities conducted by Contractor that:

a. The license of any Health Professional is suspended, revoked or restricted, in
any manner that renders him or her unable to provide Included Services;

b. Any Health Professional is the subject of final adverse legal settlements or
judgments against him or her concerning his or her qualifications or
competence to perform medical services;

c. A report regarding any Health Professional is filed with the California Medical
Board or National Practitioner Data Bank;

d. There is any material change in any of the credentialing information that has
been provided to the Department regarding any Health Professional; or

e. Any Health Professional is subject to sanctions under the Medicare or Medi-Cal
Programs.

5. Contractor shall ensure that any Health Professional, whose professional license is
revoked, suspended or restricted in a manner that renders him or her unable to
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provide Program services shall not render service to Participants until the
revocation, suspension or restriction has been removed or otherwise resolved.

6. Included Services delivered or pharmaceuticals prescribed to Participants shall
follow evidence-based guidelines as appropriate to a Participant's medical
condition as established by organizations including the Agency for Healthcare
Quality and Research, National Quality Forum, U.S. Preventive Services Task
Force, Centers for Disease Control.

7. In the event that Contractor provides pediatric Primary Health Care Services,
Contractor must be Child Health and Disability Prevention Program (CHDPP)
approved. Additionally, Internal Medicine and General Medicine practitioners who
provide Primary Health Care and who see children twenty-one (21) years of age or
younger shall be CHDPP-approved. Pediatricians and Family Practitioners who
provide Primary Health Care and who see children twenty-one (21) years of age or
younger should be CHDPP-approved but are not required to be so approved.

B. Reporting Requirements and Protected Health Information

1. Health Professional Profile. Contractor shall provide the Department with the
information requested by the Department which is necessary for the Department to
maintain a current detailed listing of Contractor’'s Health Professionals, at the time
of contract execution and as requested by the Department. This information shall
be included in the Clinic Health Professional Profile. To the extent possible,
Contractor shall inform the Department of any changes in its Health Professionals
no less than 48 hours, prior to the change.

2. Clinic Site and Capacity Profile. Contractor shall provide the Department with
information requested by the Department which is necessary for the Department to
maintain a current listing of Contractor’s Clinic Sites and Mobile Clinics, and the
anticipated capacity of each to serve Participants, at the time this Agreement is
executed and as requested by the Department. This information shall be included
in the Clinic Site and Capacity Profile. To the extent possible, Contractor shall
inform the Department of any changes in its Clinic Site and Capacity Profile no less
than fourteen (14) calendar days prior to the change. In the case of unforeseen
circumstances that have the effect of changing the previously reported information,
Contractor shall inform the Department as soon as Contractor becomes aware of
the circumstances and the changed information. MHLA Services shall be provided
at only the approved sites listed in Exhibit J, MHLA Site Profile (and any revisions
thereto).

3. Open/Closed Status. Contractor shall report its open/closed status to the
Department in accordance with Section Ill.H of this Statement of Work.

4. Medical Encounter Data. Contractor shall submit to the Department, on a monthly
basis and beginning no later than April 1, 2015, utilization or medical encounter data
provided in an File Transfer Protocol secure, Health Insurance Portability and
Accountability Act of 1996 (HIPAA) compliant format (such as the 837
Claim/Encounter file format), regarding the provision of Program Services to
Participants. Medical encounter data shall be provided by Contractor to the
Department for all Participants receiving Included Services, unless limited by the
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Department through written notice. Contractor shall report data from all service
locations, including satellite, mobile, and school based clinics, and shall accurately
indicate the site where services were provided.

The Department will provide Contractor with all necessary template(s) for the
electronic submission of HIPAA compliant medical encounter data to the Department.
Medical encounter data shall be maintained and submitted in such detail, at such
time, and in such form as is reasonable and consistent with the Department’s
requirements, which shall be provided by written notice. If the Department’s
requirements should change, the Department will provide Contractor at least thirty
(30) days to comply therewith.

The provision of timely medical encounter data by Contractor is a Service
Deliverable such that the failure to provide such medical encounter data due in a
particular month will result in the suspension of payment to be made during that
month.

The Department intends to use medical encounter data to track utilization of
services by Participants, make informed decisions about potential program
changes, establish normative standards, establish/maintain quality of care
standards, and improve linkages among Program providers and the Department.
These activities will be coordinated with broader Department wide
performance/quality improvement activities. As provided in Section IIl.K.1.e. below,
the Department shall review encounter data for completeness, accuracy, and
compliance with formatting and submission requirements. Contractors which are not
submitting accurate and complete medical encounter data in a timely and acceptable
format after the Department has worked in good faith with the Contractor to resolve
data submission issues in a prompt manner, may, at the sole discretion of the
Department, be subject to suspension in monthly payments until such time as all
medical encounter data has been received and accepted by the Department.

5. Improvement Programs. Contractor shall participate in Program quality
improvement programs and provider education programs based on these reporting
requirements. The Department may, at its discretion and at some point in the
future, develop a quality and/or clinical outcomes improvement program, which
may or may not be tied to encounter data. The Department will provide notice to
Contractors via Provider Information Notice (PIN) within sixty (60) days of
implementing any quality and/or clinical outcomes improvement program.

6. Secured Email Transmission. Contractor and its Staff are required securely to
send Confidential Information via encrypted email, in accordance with all
applicable State and Federal laws and County policies and guidelines as it
pertains to the electronic transmission of Protected Health Information.

7. Program Enrollment Targets. Simultaneously with contract execution, Contractor
shall provide to the Department its Program enrollment targets for the first term of
this Agreement which shall be based on Contractor’s anticipated capacity for the
Program. By June 30 of each subsequent year, Contractor shall provide its
program enrollment targets for the next fiscal year. Contractor's progress toward
meeting its annual enrollment targets will be monitored by the Department.
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8. Visit Information. Beginning in November, 2014, and continuing through and
including March, 2015, Contractor shall provide to the Department, in the form and
manner defined by the Department, an accurate count of the number of visits
provided in the preceding month to Participants. Such count shall include only
visits provided to persons who were actually enrolled in MHLA by the close of
business on the date of service. Such information shall be provided no later than
the 15" of each month (or the next business day following the 15" of the month if
the 15" is a weekend day or holiday). Further, in the event that Contractor
discovers any errors in the count of visits so reported, it shall immediately inform
the Department and shall provide a corrected count as soon as it is known.

The parties agree that time is of the essence in receiving the visit count
information, which shall be used to assure that expenditures for MHLA do not
exceed the available appropriation for Fiscal Year 2014-2015. The parties further
agree that it will be impracticable or extremely difficult to fix the extent of actual
damages resulting from the failure of Contractor to submit its data on time. The
parties hereby agree that under the current circumstances, a reasonable estimate
of such assessment is one hundred dollars ($100) per day until the data is
submitted and that the Contractor shall be liable to the County for the assessment
in said amount. Said assessment amount shall be deducted from any payments
owed by County to the Contractor. The payment of assessment shall not, in any
manner, restrict or limit the County’s right to damages for any other breach of this
Contract provided by law or as specified in this Agreement.

C. Payment Requirements
1. Included Services.

For the period October 1, 2014 through March 31, 2015, Contractor shall be paid
for Included Services provided to Participants on a fee-for-service basis in
accordance with Paragraph 5.1 of the Agreement and Exhibit B.1, Fee-For-Service
Payment and Billing, of the Agreement. Beginning April 1, 2015, Contractor shall
be paid Monthly Grant Funding (MGF) by the Department in accordance with
Paragraph 5.2 of the Agreement and Exhibit B.3, My Health LA Program Monthly
Grant Funding, Billing, and Encounter Data Submission. The MGF is based upon
data collection and analysis undertaken by the Department. The fee-for-service
rate and MGF are specified in Exhibit B.2, Pricing Schedule. The fee-for-service
rate and the MGF cover only Included Services.

2. Pharmacy Services.

During the period in which Contractor is reimbursed for Included Services on a fee-
for-service basis, Contractor shall not be compensated separately for the provision
of Pharmacy Services.

During Pharmacy Phase One, Contractor shall be paid Pharmacy MGF pursuant to
the same terms and conditions, and using the same processes as the MGF, in
accordance with subparagraph 5.3.2 of the Agreement.

During Pharmacy Phase Two, payment for Pharmacy Services shall be managed
by the Department’s contract PSA, in accordance with subparagraph 5.3.3 of the
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Agreement and Section Il.4 of this Statement of Work.

3. Dental Care Services.

Contractor shall be paid for the provision of Dental Care Services on a fee-for-
service basis for dental services provided at only the approved sites listed in
Exhibit J, MHLA Site Profile (and any revisions thereto), in accordance with Exhibit
K-1 (K-2 or K-3, as applicable), Dental Care Services Description of Services,
Funding, Billing, and Payment, of the Agreement.

4. Additional Conditions of Payment.

As a condition of payment, Contractor shall meet all enrollment and re-enroliment
requirements as defined in Subsections D. and E. below, and shall perform all
Service Deliverables under the Agreement.

5. Contractor shall participate in the Medi-Cal Program and remain in good standing
under that program for the entire term of the Agreement and shall maintain its
status as a Federally Qualified Health Center (FQHC) or Federally Qualified Health
Center Look-Alike (FQHC Look Alike), if applicable. Further, Contractor shall
maintain all legally required licenses and/or certifications. Contractor shall have
and maintain a Medi-Cal managed care contract with at least one of the Health
Plans in the County of Los Angeles and shall maintain a Medi-Cal Managed Care
or Department Facility Site Review score of 80 or better for each Clinic Site.

D. Eligibility and Enrollment Requirements
Contractor shall only enroll Eligible Persons as described herein.

Contractor shall enroll and re-enroll Participants into the Program through the
Enroliment System. The Department will determine the Program eligibility rules to be
used by the Enroliment System for the eligibility determination and application process.
The Department shall provide Contractor a Program Eligibility Reference Manual,
which contains detailed information regarding eligibility screening and enrollment. The
Department shall provide on-going update and refresher training on eligibility and
enrollment.

Applications for enroliment may only be taken and processed at Medical Homes, and
at Administrative Enrollment Sites approved pursuant to Agreement Paragraph 2.0,
Definitions, subparagraph 2.2, Administrative Enrollment Site, where the clinic
processes enrollments for health insurance (e.g., Medicaid, Covered California).

Contractor shall utilize only Certified Application Assistors (CAAs), Certified Enrollment
Counselors (CECs) and/or Certified Application Counselors (CACs), persons who
have successfully completed the We've Got You Covered training, and/or any person
who has met the training requirements specified by the Department in a PIN
("Qualified Enrollers") to take and submit Program applications according to Program
rules. CAAs/CECs/CACs shall screen applicants for eligibility in Federal, State and
other local health insurance programs. Contractor shall provide documentation
demonstrating that persons performing enrollment have the required qualifications to
be Qualified Enrollers. Program enrollment shall not occur when an applicant is found
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to have eligibility for, or be enrolled in, another health care insurance program, unless
the program is one which the Department, at its sole discretion, has excluded from this
provision.

Prior to April 1, 2015, only persons who have successfully completed the MHLA
eligibility and enrollment system training from the Department or from a Department
designated trainer, or who is a CAA, and who are or intend to become a CEC and/or
CAC, or complete training from We've Got You Covered, may receive access to the
MHLA eligibility and enrollment system and act as a Qualified Enroller.

Contractor shall comply with the technical requirements specified in Attachment |,
Minimum System Requirements for the MHLA eligibility and enroliment system, to this
Exhibit, and provide adequately trained staff to perform enrollment functions.
Enroliment functions include, but are not limited to:

1. Screen and assist Eligible Persons with submitting applications for a variety of
local, State and Federal health insurance programs, if preliminarily determined
eligible;

2. Enroll Eligible Persons in the Program who are not qualified for other health care
insurance programs;

3. Access data regarding Program enrollment status for Eligible and/or Enrolled
Persons;

4. Modify existing applications;
5. Renew Participants as set forth in Subsection E. below;
6. Support enrollment/application system users.

Contractor shall (i) participate in all required Program trainings, (i) designate an
individual(s) who will serve in a lead role with respect to the Department’s Enroliment
System within Contractor’s organization, and (iii) ensure that all Qualified Enrollers
enrolling participants into the Program via the Enroliment System have either paper or
electronic access to the System’s Program Eligibility Reference Manual.

Qualified Enrollers handling enroliment shall use the Enrollment System to screen and
assist Los Angeles County residents with referrals to other public health programs as
applicable.

E. Redetermination/Re-Enrollment

Contractor shall make every effort to obtain a Program renewal application from the
Participants who have selected Contractor. Failure to complete the renewal process
prior to the end of the one-year enrollment period will result in the disenrollment of that
Participant from the program. Contractor may renew Participant enroliment as early as
ninety (90) days prior to the end of a Participant’s enrollment period.

Contractor's Qualified Enrollers who are handling redetermination or re-enroliment
shall conduct an in-person interview with at least one adult household member that is
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on the application for renewal or re-enrollment. If a Participant who was previously
part of a household is no longer eligible to remain in that household upon renewal, that
Participant must be present for their renewal. Contractor shall rescreen each
Participant on the application for eligibility for other public programs and process the
renewal application for the Program, if still eligible, via the Enrollment System.
Qualified Enrollers shall update the Participant’s information, including re-submittal of
all required documentation for each individual on the application who is renewing, in
the Enrollment System to reflect new demographic information (e.g. change of
address, income or assets), and/or any other change that may link the applicant to a
different program (e.g. change in pregnancy status, citizenship or family size). The
Enrollment System will retain all documents collected during the initial enrollment and
re-enrollment. Permanent documents (e.g., documentation of identification) do not
require re-submission at re-enrollment while temporary documents (e.g.,
documentation of income or residence) will require submission of updated and recent
information. Detailed Program requirements shall be set forth in the Program Eligibility
Reference Manual.

F. Dis-enrollment

Participants who no longer meet program eligibility requirements shall be dis-enrolled
from the Program. Participants can voluntarily dis-enroll at any time. A former
Participant can re-enroll into the Program after disenrollment if the individual meets the
Program eligibility requirements.

If Contractor obtains information that indicates that a Participant no longer meets
program eligibility requirements during his or her enroliment period, a dis-enrollment
request shall immediately be initiated by Contractor. Contractor shall submit
documentation (e.g., proof of enroliment in full-scope [share-of-cost and no-share-of-
cost] health insurance, proof of non-Los Angeles County residence) to County which
demonstrates that the participant no longer meets program eligibility requirements in a
manner to be determined by the County.

Participants with full-scope active Medi-Cal Hospital Presumptive Eligibility shall not be
dis-enrolled from the Program.

G. Medical Home Selection

Participants must select a Medical Home for Primary Health Care Services and will
receive a printed enrollment approval notice displaying their selected Medical Home.
Participants will be sent an identification card and welcome packet by the Department.

Except as specified below, Participants may change their Medical Home no more than
once per year. Participants may change their Medical Home at the time of their annual
renewal and may not change their Medical Home at any other time unless: (1) the
Participant has moved or changed jobs, and is seeking a new Medical Home closer to
his/her new place of residence or employment, (2) the Participant has a change in
his/her clinical condition and is seeking a new Medical Home that he/she believes can
better manage this medical condition, (3) the Participant has a deterioration in the
relationship with the health care provider(s) at his/her Medical Home, or (4) the
location of the Medical Home is closed temporarily or permanently. The Participant
may change his or her Medical Home for any reason within the first thirty (30) days of
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enroliment in the Program. All Medical Home changes are effective the first day of the
month following the request for change.

H. Clinic Capacity, Open/Closed Status for New Enrollment, Access Standards

Contractors will be surveyed a maximum of twice monthly by the Department to
determine whether there are any changes to the Clinic’'s open/closed status based on
their capacity. Response to this inquiry by the Department shall be considered a
Service Deliverable. Capacity is defined by the number of days that a new Participant
must wait before he or she can obtain a non-urgent Primary Health Care Services
appointment at the Clinic Site.

A Clinic Site is considered to have capacity if the Clinic Site could schedule a non-
urgent Primary Health Care Services appointment within twenty-one (21) calendar
days. A non-urgent Primary Health Care Service is one that does not require an
appointment within ninety-six (96) hours. A Clinic Site does not have capacity if the
Clinic Site could not schedule a non-urgent Primary Health Care Services appointment
within twenty-one (21) calendar days. A Clinic Site with capacity shall be considered
"open" to new Participants. A Clinic Site without capacity shall be considered "closed"
to new Participants.

Contractor shall make available to Participants appointments for Included Services
within twenty-one (21) calendar days for non-urgent Primary Care Health Services, or
within ninety-six (96) hours for urgent Primary Health Care Services. Participants
requiring same or next day appointments for Included Services shall not be referred to
the Department's Emergency Department or Urgent Care clinics during the Clinic
Site’s hours of operation.

The open or closed status of a Clinic Site shall be entered by the Department into the
Enroliment System and is information that shall be available to all Clinics.

Contractor shall inform the Department within twenty-four (24) hours if a Clinic Site no
longer has the capacity to accept new Participants. Contractor shall notify the
Department of its intent to reopen its Clinic to new Participants.

A Clinic Site’s open or closed status will determine whether a Clinic Site is open to
accept a referral of an Eligible Person from the Department. Any Clinic Site that is
"open" to new Participants must be uniformly open to Eligible Persons regardless of
whether the Eligible Person presents as a walk-in or is referred from the Department.
Acceptance of Department-referred Eligible Persons to an "open" Clinic Site is a
Service Deliverable. The Contractor shall not refuse to accept a Department-referred
Eligible Person unless (1) the Clinic Site is "closed" to new Participants, or (2) the
Clinic does not have the clinical capability to care for the Eligible Person, as
determined by Contractor’s physician who shall attest that the Contractor does not
have the clinical capability to render appropriate care to the Eligible Person. Such
attestation shall be in writing, signed by the physician, include a detailed explanation
as to why care cannot be rendered and submitted to the Department within twenty-four
(24) hours of the referral by the Department. The Contractor must respond within 30
days to the Department's request to return the Primary Care Linkage Form to the
Department, indicating that Contactor has attempted to contact the Eligible Person for
enrolled into the MHLA Program. The Department shall provide to Contractor the
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complete protocol for Patient Referral through a future Provider Information Notice
(PIN) process.

If Contractor is open to new Participants, Contractor must attempt to enroll the MHLA
Eligible Persons referred to Contractor by the Department. Failure of Contractor to
comply with the requirements of this paragraph may result in the assessment of
liquidated damages as set forth in this Exhibit, Section Ill. N, and Attachment II-B,
Table of Liquidated Damages.

A closure to new Eligible Persons must apply uniformly to all Eligible Persons. This
means that a Clinic Site or Mobile Clinic may not be open to providing Primary Care
Services to some new Eligible Persons, but not others. Clinic Sites and Mobile Clinics
shall provide services to their existing Participants even if they are closed to new
Eligible Persons. Contractor shall not close its practice to its existing Participants.

At no time shall Contractor be permitted to design or deploy programs in such a
manner as to exclude or disadvantage Participants or to advantage patients with third-
party payors or financial means.

I. Deletion of Existing Approved Clinic, Mobile Clinic, or Administrative
Enrollment Sites

1. Contractor shall notify the Department consistent with Paragraph 8.38, Notices, of
the Agreement at least ninety (90) days prior to the temporary or permanent
closure of a Clinic Site, Mobile Clinic, and/or Administrative Enroliment Site.

2. Contractor shall provide at least sixty (60) days advance written notice of the
pending closure to all Participants who have selected the closing Clinic Site as
their Medical Home and shall obtain the Department’s approval of this
correspondence prior to sending it to the Participants. The Department will
respond within five (5) business days with an approval or denial of the
correspondence; otherwise Contractor may proceed.

3. In such notice, Participants shall be informed of the new Medical Home, which may
be part of the same Contractor or may be under a different Contractor.

4. In the case of a closure due to an emergency or unforeseen circumstance (e.g.,
fire, flood), Contractor shall notify the Department and Participants of the closure
as soon as feasibly possible, and shall make every effort to assist Participants with
identifying a new Medical Home.

J. Adding a New and/or Transferring a Clinic, Mobile Clinic, or Administrative
Enrollment Site

1. If a Contractor wishes to open a new or transfer a Clinic Site or Mobile Clinic during

the duration of the Agreement, the new or transferred Clinic Site or Mobile Clinic
shall meet the following criteria:
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a. Shall be operational.

b. Shall demonstrate valid enrollment as a current, active provider in the State of
California Medi-Cal Program.

c. Shall demonstrate enrollment as a current, active provider in a Medi-Cal
Managed Care program by producing verification from Medi-Cal Managed Care
Health Care Option or contracted health plan (i.e., approval letter or paid claim
for a Medi-Cal managed care patient from a Health Plan).

d. Shall possess at least one (1) NPl Number of the Clinic Site or Satellite Site.

e. Shall have completed and passed either the Department or the Health Plan’s
Facility Site Review (FSR) process.

f. Shall have an appropriate, current license issued by California Department of
Public Health, or meets the requirements to be exempt from licensure under
California Health & Safety Code Section 1206(h). Not applicable for the
Satellite Sites operating under the license of a Clinic Site.

g. Shall be registered with, or must be able to demonstrate proof of submission to,
the Office of Statewide Health Planning and Development (OSHPD) as an
appropriately licensed clinic. Not applicable for the Satellite Sites operating
under the license of a Clinic Site.

h. Shall be designated by the Centers for Medicare and Medicaid Services as a
FQHC or a FQHC Look-Alike, and registered with HRSA Office of Pharmacy
Affairs to access the 340B program, and register at least one MHLA contracted
340B pharmacy to dispense 340B pharmaceuticals to Participants. An
exception to this requirement is any Clinic Site that is operating in SPA 1
(including the communities of Acton, Agua Dulce, Gorman, Lake Hughes,
Lake Los Angeles, Lancaster, Littlerock, Palmdale, Quartz Hill, and
others) which is not subject to the FQHC or FQHC Look-Alike requirement. All
other qualification requirements apply to Clinic Sites in SPA 1. For a full map
of the County’s SPAs, refer to:

http://publichealth.lacounty.gov/chs/SPAMain/ServicePlanningAreas.htm)

I. Shall certify that all of its physicians and/or mid-level nurse practitioners
working at the new Clinic Site or Mobile Clinic meet the requirements in Section
[1l.A above.

2. If a Contractor wishes to open a new Administrative Enrollment Site during the
duration of the Agreement, the new Administrative Enroliment Site shall meet the
following criteria:

a. Shall be operational.
b. Shall demonstrate compliance with all requirements of an Administrative

Enroliment Site pursuant to Agreement Paragraph 2.0, Definitions,
subparagraph 2.2, Administrative Enrollment Site.
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c. Shall have a business license or rental agreement. If more than one entity is
occupying shared space/co-location, the Administrative Enrollment Site entity
must submit a Memorandum of Understanding.

K. Medi-Cal Requirements and Departmental Record Reviews and Audits

Contractor must have a Medi-Cal Managed Care contract with at least one of the
Health Plans in the County of Los Angeles and must receive full-scope facility site and
medical record reviews through their Health Plan contract(s) and/or the Department.
The Department shall review and may accept the Health Plan site and medical record
review findings.

The Department has the right to audit or review any and all aspects of Contractor's
performance related to this Agreement. In addition, the Department will conduct its
own annual program monitoring, administrative and financial monitoring visits which
include the following reviews.

1. Program Monitoring and Administrative Reviews. Program Monitoring and
Administrative Reviews relate to Contractor compliance with the Agreement and
Include the following:

a. Medical Record Review (MRR). Applying file sampling standards used by
the National Committee for Quality Assurance (NCQA), the Department shall
review annually a random selection of medical records based on the number of
Primary Care providers, which includes pharmacists, social workers and
psychologists at the Clinic Site. The Department shall sample no fewer than
eight (8) and no more than forty (40) medical records. In the event the
Department's review of the eight (8) medical records finds that each such
record meets or exceeds each of the review standards and elements identified
in the Audit Tool (“Criteria”), then the Department’s MRR shall end. In the
event the Department finds that one (1) or more of the eight (8) medical
records does not meet each of the Criteria, the Department shall randomly
select an additional number of medical records, within the upper limit of forty
(40) total medical records, and assess the additional medical records for
compliance with the Criteria. During the term of this Agreement, Contractor
shall maintain an MRR score of eighty percent (80%) or more.

b. Facility Site Review (FSR). The Department shall evaluate the physical plant
and operations at each Clinic Site to ensure quality standards are met in clinic
facility operations Including patient access, safety, personnel and infection
control.  Contractors shall be expected to maintain a Health Plan and
Department FSR scores of eighty (80) or better for the duration of the
Agreement.

c. Eligibility and Enrollment Review. The Department shall conduct monthly
audits of a random sample of all new Program applications submitted through
the Enrollment System to ensure data integrity, accuracy of Participant contact
information, and adherence to Program rules as described in the Program
Eligibility Reference Manual. The audit shall be conducted to validate, among
other things, that the Contractor is compliant with Program rules, that
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Contractor submitted legible and appropriate verification documents to
accompany the Participant’s application in the Enrollment System (e.g.,
income, identification, assets, signed acknowledgement form, etc.) and that
income information in the Enroliment System is consistent with the supporting
income documentation provided by the Participant.

If an audit/compliance review is conducted by County staff, Contractor shall
have a reasonable opportunity to review County’s findings prior to recoupment.
If Contractor provides documentation to the County that demonstrates that any
particular finding is erroneous, recoupment will not occur. The Department
shall not pay, and may recoup, the MGF or the Dental fee-for-service, or both
and, if applicable, Pharmacy MGF paid on behalf of a Participant who is found
on audit or review to be ineligible for the Program and/or for whom legible
and/or appropriate verification documents were not submitted.

d. () Credentialing Review.

The Department shall review Contractor’s credentialing policies to ensure
that the Contractor has a well-defined credentialing and re-credentialing
process for evaluating and selecting licensed independent practitioners to
provide care to its patients which is compliant with State and Federal laws
and regulations. This process must meet the NCQA, Credentialing and
Re-credentialing Standards, CR-1 through CR-8.

In the event Contractor credentials and/or re-credentials 40 or more
individuals during the period under audit, the Department will select a
random sample of up to 40 records (or all records if less than 40
credentialing or re-credentialing actions were taken). Eight randomly
selected files will be reviewed for compliance. If each such file meets or
exceeds each of the review standards and elements identified in the Audit
Tool (“Criteria”), then the Department’s audit shall end. If one or more of
the initial eight files do not meet the Criteria then the additional selected
records will be reviewed to assess the compliance status.

Contractor's failure to meet NCQA credentialing requirements shall be
deemed a Critical Element/deficiency and may result in the assessment
of liquidated damages per deficient site pursuant to Section IlI-N and
Attachment II-B.

(i) Licensing Review.
The Department shall review Contractor's compliance with all applicable
Federal and State licensing requirements and supervision of non-
physician medical practitioners.
Contractor’s failure to meet licensing requirements at any site shall be
deemed a Critical Element/deficiency and may result in the assessment
of liquidated damages pursuant to Section IlI.N and Attachment 11-B.

e. Medical Encounter Data. The Department shall review all submitted medical
encounter data for completeness, accuracy and compliance with formatting and
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submission requirements, as specified in Section 111.B.4 of this Statement of
Work. To the extent that the Department determines that the encounter data
provided by Contractor is deficient in any of these areas, the Department shall
notify Contractor in writing, (which may include notice by e-mail) of such
deficiencies. Contractor shall have fourteen (14) calendar days to submit a
credible plan of correction, which explains both how the deficiency will be
rectified and how Contractor's processes or procedures will be modified to
assure that the deficiency will not reoccur, and to resubmit corrected medical
encounter data. For good cause shown, the Department may extend
Contractor's time for submitting the plan of correction or resubmitting the
medical encounter data. The Department may suspend payment if Contractor
fails to meet the obligations of this subsection until such time as Contractor
meets such obligation.

2. Compliance Standards/Audit Response. The specific compliance issues found
during the audit shall be outlined in a letter from the Department to the Contractor.
This letter shall address the identified deficiencies, summarize the audit activities,
specify the areas in which mitigation is to be taken and identify required timelines
and potential mitigation dates. Contractors with deficiencies identified during the
audit process may be required to submit an Acceptable Corrective Action Plan
(CAP) to address such deficiencies. An Acceptable CAP is a corrective action plan
that sets forth the actions reasonably designed to fix the deficiency, a time line for
the execution of each action in the CAP, a designation of the staff responsible for
performing or overseeing the performance of each action in the CAP, and a system
for monitoring to assure that the deficiency does not reoccur. Generally, the CAP
should provide for the correction of the deficiency before the date the CAP is due.

If Contractor fails timely to submit an Acceptable CAP, as determined by the
Department, when required to do so under this Agreement, liquidated damages
may be assessed pursuant to Section Ill. N, Liquidated Damages, and Attachment
[I-B.

Cateqgories for audit compliance scores are as follows:

Full Compliance: Means a score of ninety percent (90%) or above without
"Critical Elements, Pharmaceutical Services or Infection Control deficiencies" (as
defined by the California Department of Health Care Services Medi-Cal Managed
Care Division or as specified in this Agreement). A Contractor found to be in Full
Compliance shall not be required to submit a Corrective Action Plan (CAP) to the
Department.

Substantial Compliance: Means (i) a score between eighty percent (80%) and
eighty-nine (89%), or (ii) ninety percent (90%) and above with deficiencies in
Critical Elements, Pharmaceutical Services or Infection Control. A Contractor
found to be in Substantial Compliance shall be required to submit an Acceptable
CAP to the Department.

Non-Compliance: Means a score less than eighty percent (80%). A Contractor
who is found to be in Non-Compliance shall be required to submit an Acceptable
CAP. Any Contractor that achieves a Non-Compliance score shall receive a
follow-up focused review as an extension of the audit process to determine the
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depth of the identified deficiencies. Liquidated damages in accordance with
Section 1lI.N, Liquidated Damages, and Attachment 1I-B may be assessed if (1) a
Clinic Site receives a score on either a Medial Record Review (MRR) or, a Facility
Site Review (FSR) that is less than 80%; and (2) a focused review of the
deficiencies conducted after an Acceptable CAP is submitted reveals (a) a failure
by Contactor to implement the CAP, or (b) that the deficiencies continue.

MRR and FSR with Repeat Deficiencies: A Repeat Deficiency means a finding
of less than Satisfactory Compliance, of same MRR or FSR audit element in the
same audit tool from the prior fiscal year audit. Satisfactory Compliance is the
minimum level of compliance for meeting a standard or element as specified in the
audit tool. Contractor shall submit an Acceptable CAP for each Repeat Deficiency.
If Contractor (a) has five or more of the same Repeat Deficiencies during each of
three consecutive fiscal years, and (b) does not reduce its total number of Repeat
Deficiencies between the first and third fiscal years of the three year period being
assessed, liquidated damages may be assessed pursuant to Section Ill. N and
Attachment II-B. The first year of the first period to which this provision applies is
fiscal year 2018-19.

All deficiencies Including Critical Elements, Pharmaceutical Services or Infection
Control deficiencies, and the Contractor’'s CAP, shall be tracked by the Department
and analyzed for the purpose of identifying problems areas and barriers to the
provision of quality health care. The Department will utilize this data to ensure that
Contractor implements solutions to identified deficiencies. The Department will
provide Contractor reasonable opportunity to respond to audit findings. The CAP
itself is not considered complete until the Department provides final approval and
the Contractor has implemented the provisions of the CAP.

Contractor shall meet the established minimum compliance threshold for all audits
conducted by the Department. If Contractor fails to submit or implement an
Acceptable CAP, is non-compliant with any reasonable request related to any
audit, review or finding, and/or has not sufficiently remedied the issues or
exceptions identified by the Department, the Department may, at its discretion,
take the following actions: (1) prohibit Contractor from continuing to provide
Included Services or Dental Care Services, as applicable, to Participants at the site
or sites with the adverse audit findings; (2) transfer the Participants to a new
medical home or refer the Participants to another approved dental site; (3) prohibit
Contractor from adding new primary care or dental sites, or adding dental services
to existing approved sites, or both; and/or (4) suspend MGF payments, fully or in
part. Such actions shall be in effect until such time that the Department, at its sole
discretion, determines that Contractor has implemented an Acceptable CAP, is
compliant with any reasonable request related to any audit, review or finding,
and/or has sufficiently remedied issues or exceptions identified by the Department.
The Department shall provide timely notice to Contractor of any such actions, and
of the termination or rescission thereof.

3. Financial Review

a. Financial and Employment Records. Contractor shall maintain accurate and
complete employment records and financial (including billing and eligibility)
records of its operations as they relate to its services under this Agreement in
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accordance with generally accepted accounting principles. Contractor shall
retain such records for the period required by law but in any event no less than
ten (10) years after date of service or five (5) years after contract termination,
whichever is later. Contractor shall have their financial records audited by an
independent auditor in a manner which shall satisfy the requirements of the
Federal Office of Management and Budget Circular Number A-133 in
accordance with Governmental Financial Auditing Standards developed by the
Comptroller General of the United States, and any other applicable Federal,
State, or County statutes, policies, or guidelines.

b. Audit/Compliance Review. Los Angeles County staff or Federal or State
Government Officials may conduct an audit/compliance review of all payments
made by the County including payments and/or services provided by a
subcontractor on behalf of the Contractor. If the audit is conducted by County
staff, any sampling shall be determined in accordance with generally accepted
auditing standards, unless otherwise specified in the Agreement, and an exit
conference shall be held following the performance of such audit/compliance
review at which time the results shall be discussed with Contractor. Contractor
shall be provided with a copy of any written evaluation reports prepared by
County staff. If the audit/compliance review is conducted by County staff,
Contractor shall have a reasonable opportunity to review County’s preliminary
findings for Contractor and to provide documentation to the County to
demonstrate that the finding is erroneous, or that steps have been taken to
correct the deficiency. If audit exceptions remain which have not been
resolved to the satisfaction of the County, Contractor may be subject to a full or
partial suspension in MGF payments, the Department may close the site to
new Participants and/or the site(s) with the adverse audit findings may be
prohibited from providing Included Services or Dental Care Services, or both, to
the Participants until such time as all audit deficiencies are corrected and
accepted by the County.

The County shall recoup payment due from Contractor for overpayment or
improper payment of MGF or Dental fee-for-service, or both, based on
reconciliation or audit of enrolled Participants and eligibility, by requesting
payment from Contractor, which repayment shall be remitted forthwith by
Contractor to County by check made payable to the County of Los Angeles, or
by withholding such amount from the usual monthly payment for Contractor’'s
services under this Agreement as an off-set, unless any other recoupment plan
is approved by County in writing.

L. Performance Requirements Summary/Table of Liquidated Damages

The Performance Requirements Summary (PRS) Chart, Attachment II.A to this Exhibit,
and the Table of Liquidated Damages (TLD), Attachment I.B to this Exhibit lists
required services that will be monitored by the County during the term of this
Agreement.

1. All listings of services used in the PRS and TLD are intended to be consistent with
the Agreement and the Statement of Work (SOW), and are not meant in any case
to create, extend, revise, or expand any obligation of Contractor beyond that
defined in the Agreement and the SOW. In any case of apparent inconsistency
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between services as stated in the Agreement and the SOW and Attachment I1.A,
PRS Chart, or Attachment I1.B, TLD, the language in the Agreement and then the
SOW shall be given precedence. If any service seems to be created in this PRS or
TLD which is not set forth in the Agreement and the SOW, that service will be null
and void and place no requirement on Contractor.

2. The Contractor is expected to perform all services described herein. The PRS
Chart and TLD describes certain required services which will be monitored by the
County during the term of the Agreement, and for which Contractor may be
assessed a suspension of payment or liquidated damage if the service has not
been satisfactorily provided. The PRS Chart indicates the SOW and/or Agreement
section of the performance referenced (column 1); a description of the service to
be provided (column 2); the monitoring method that will be used (column 3); and
the assessment for services that are not satisfactory (column 4). Once
performance requirements are satisfied, the Department will pay all suspended
payments in the next payment cycle. The TLD indicates the SOW section of the
performance referenced (column 1); amount of liquidated damage (column 2); and
the date on which liquidated damages may begin and end (column 3).

M. Performance Requirements

1. If, in the judgment of the Director, or his/her designee, the Contractor is deemed to
be non-compliant with the terms and obligations assumed hereby, the Director, or
his/her designee, at his/her option, in addition to, or in lieu of, other remedies
provided herein, may suspend the entire MGF until such time that the performance
requirements are met. A description of the work not performed, obligations not
met, and whether MGF will be suspended by Department will be forwarded to the
Contractor by the Director or his/her designee, in a written notice describing the
reasons for said action, at least five (5) business days prior to the suspension of
the MGF. If Contractor can demonstrate that its non-compliance has been
remedied prior to the effective date of the suspension, such suspension shall not
go into effect. When performance requirements have been satisfied, the
Department will pay all suspended payments in the next payment cycle.

If the Director, or his/her designee, determines that there are deficiencies in the
performance of this Agreement that the Director, or his/her designee, deems are
correctable by the Contractor within a reasonable period of time, as determined by
the Department, the Director, or his/her designee, shall provide a written notice to
the Contractor to correct the deficiency within specified time frames. Should the
Contractor fail to correct deficiencies within said time frame, the Director may:

a. Suspend MGF as specified in the PRS Chart, Attachment II.A, and/or:

b. Upon giving five (5) business days written notice to the Contractor for failure to
correct the deficiencies, the County may correct any and all deficiencies and
the total costs incurred by the County for completion of the work by an alternate
source, whether it be County forces or separate private contractor, will be
deducted and forfeited from the payment to the Contractor from the County, as
determined by the County.
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2. The action noted in Subsection 1.(b) above shall not be construed as a penalty, but
as adjustment of payment to the Contractor to recover the County cost due to the
failure of the Contractor to complete or comply with the provisions of this
Agreement.

3. This Subsection shall not, in any manner, restrict or limit the County’'s right to
damages for any breach of this Agreement provided by law or as specified in the
PRS, and/or the Table of Liquidated Damages, and shall not, in any manner,
restrict or limit the County’s right to terminate this Agreement as agreed to herein.

N. Liguidated Damages

1. If, in the judgment of the Director, or his/her designee, the Contractor is deemed to
be non-compliant with the terms and obligations assumed hereby, the Director, or
his/her designee, at his/her option, in addition to, or in lieu of, other remedies
provided herein, may deduct from any amounts due to the Contractor the amount
of any liquidated damages assessed pursuant to Attachment II-B. A description of
the work not performed or obligations not met and the amount to be deducted from
payments to the Contractor from the County, will be forwarded to the Contractor by
the Director or his/her designee, in a written notice describing the reasons for said
action.

2. If the Director, or his/her designee, determines that there are deficiencies in the
performance of this Agreement that the Director, or his/her designee, deems are
correctable by the Contractor within a reasonable period of time, as determined by
the Department, the Director, or his/her designee, will provide a written notice to
the Contractor to correct the deficiency within the timeframe specified by the
Department. Should the Contractor fail to correct deficiencies within said time
frame, the Director may deduct from any amounts due to the Contractor the
amount of any liquidated damages assessed pursuant to Attachment |I-B.

The parties agree that it will be impracticable or extremely difficult to fix the extent
of actual damages resulting from the failure of the Contractor to correct a
deficiency within the specified time frame. The parties hereby agree that liquidated
damages shall be determined in accordance with Attachment II-B, Table of
Liguidated Damages and that the Contractor shall be liable to the County for
liquidated damages assessed in the specified amount listed on Attachment |I-B.
Said amount shall be removed from the MGF or deducted from the County’'s
payment to the Contractor.

In addition to, or instead of any liquidated damages, upon giving five (5) days’
notice to the Contractor for failure to correct the deficiencies, the County may
correct any and all deficiencies and the total costs incurred by the County for
completion of the work by an alternate source, whether it be County forces or
separate private contractor, will be deducted and forfeited from the payment to the
Contractor from the County, as determined by the County.

3. The actions noted in Sub-section N.2 shall not be construed as a penalty, but as
adjustment of payment to the Contractor to recover the County’s cost due to the
failure of the Contractor to complete or comply with the provisions of this
Agreement.
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4. This Sub-section N shall not, in any manner, restrict or limit the County’s right to
damages for any breach of this Agreement provided by law or as specified in the
Table of Liquidated Damages or Sub-section N.2, and shall not, in any manner,
restrict or limit the County’s right to terminate this Agreement as agreed to herein.

5. Table of LIQUIDATED DAMAGES

Attachment II-B, Table of Liquidated Damages is attached to this Agreement and
incorporated herein by reference. Pursuant to Sub-section N.2, County shall be
entitled to deduct the amounts set forth therein as liquidated damages for each
specified deficiency.
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ATTACHMENT |

MINIMUM SYSTEM REQUIREMENTS
for One-e-App

Attachment | sets forth the minimum System Requirements for end user hardware/software
configurations and network configurations to ensure System Compatibility with personal
computers, tablets and mobile devices.

1.0 MINIMUM RECOMMENDED REQUIREMENTS FOR DESKTOP/LAPTOPS:

Hardware Requirements: Computers with 512 MB RAM or higher
Software Requirements:

o PDF Reader: Adobe Acrobat Reader software to view PDF images, version 7.0
or higher;

e Pop-up Blocker: Turned off for One-e-App;

e Operating System Firewall: Turn on the firewall in the operating system. For
example, built-in for Microsoft Windows operating systems;

e Antivirus Software (including antispyware software): Symantec version 12.0 or
higher, McAfee version 8.8 or higher, or equivalent. Virus and spyware definitions
must be updated on a regular basis.

2.0 MINIMUM RECOMMENDED INTERNET CONNECTIVITY:

Internet Connectivity: Access to high-speed internet (DSL, Cable, T1 Line) through a
hard-wired or wireless router OR a broadband "air card" for portable internet
connectivity.

Internet Speed: The average bandwidth availability per computer is recommended to
be 3.75 Kilobytes (KB) per second to run the One-e-App.

Internet Browser: Internet Explorer version 7.0 or higher.

3.0 OTHER REQUIRED EQUIPMENT:
Printer: Dedicated or network printer with at least 600x600 dpi (dots per inch)
Scan: Scanners must be set at a minimum of 300 dpi

Signature Pads (optional): For electronic signature capturing and viewing, Signature
Pad and bundles SigPlusPro software from Topaz Systems, Inc.
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PERFORMANCE REQUIREMENTS SUMMARY (PRS) CHART

EXHIBIT A-2
ATTACHMENT II.A

Specific Performance Requirement

Summary of Statement of Work Requirements

Monitoring Method

Assessment

LICENSING AND CREDENTIALING

Contractor shall ensure that all
Licensing and Credentialing and
Health Professional and Clinic Site
Requirements are met as stated in
the Statement of Work Section IllLA
(1-7)

Section lIlLA (1) describes the Contractor's
obligation to abide by all applicable Federal and
State laws, licensing requirements and locally
prevailing professional health care standards of
practice.

Section IllLA (2-3) describes staff supervising
requirements, staffing requirements, implementation
of credentialing programs, standards and
guidelines, disclosure of documents relating to
credentials, qualifications, and performance of its
employed and contracted Health Professionals,
credentialing of Health Professionals.

Section IILA (4-6) describes handling of a
suspended, revoked or restricted license, the
reporting of adverse legal settlements or judgments
reporting to the California Medical Board or National
Practitioner Data Bank, reporting material changes
in credentialing information, sanctions by Medicare
or Medi-Cal certification requirements and delivery
of pharmaceuticals according to evidence-based
guidelines.

Section LA (7) describes the Contractor's
obligation when providing Primary Health Care to
children 21 years of age or younger.

Inspection & Observation,
Verification of documentation

Contractors who do not abide by
the requirements of these
sections (Section lIlLA, 1-7)
may, after the Department has
worked in good faith with the
Contractor to resolve the issues in
a prompt manner, as determined
by the Department, have their
Monthly Grant Funding
payments suspended, at the
discretion of the Department,
until  such time as all
requirements are met.

Any Health Professional whose
professional license is revoked,
suspended or restricted in a
manner that renders him or her
unable to provide Program
services shall not render service
to Participants until the
revocation, suspension or
restriction has been removed or
otherwise resolved.
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EXHIBIT A-2
ATTACHMENT II.A

Specific Performance Requirement

Summary of Statement of Work Requirements

Monitoring Method

Assessment

REPORTING REQUIREMENTS AND
PROTECTED HEALTH
INFORMATION

shall ensure that all
Reporting Requirements and
Protected Health Information
Requirements are met as stated in
the Statement of Work Section IIl.B
(1-4)

Contractor

Contractor shall participate in the
Department’s quality improvement
initiatives and established
Participant complaint procedures.

Section III.B (1-3) describes the Contractor’'s
obligation to provide the Department with a Health
Professional Profile, Clinic Site and Capacity Profile,
update their Open/Closed Status.

Section III.B (4) describes the Contractor’s
obligation to submit Medical Encounter Data to the
Department in a HIPAA compliant format.

Receipt of documentation

Contractors who have not met
Reporting Requirements (Section
nB (1-3) in a tmely and
acceptable format after the
Department has worked in good
faith with the Contractor to resolve
issues in a prompt manner, as
determined by the Department,
may be subject to a suspension of
Monthly Grant Funding until such
time as all Reporting
Requirements have been
received and accepted by the
Department.

Contractors who do not submit
Medical Encounter Data
(Section III.B, 4) shall, after the
Department has worked in good
faith with the Contractor to resolve
the issues in a prompt manner, as
determined by the Department,
have their Monthly Grant
Funding payments suspended,
at the discretion of the
Department, until such time as all
Encounter Data Reporting
Requirements have been
received and accepted by the
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EXHIBIT A-2
ATTACHMENT II.A

Specific Performance Requirement

Summary of Statement of Work Requirements

Monitoring Method

Assessment

Section IlI.B (8) describes the Contractor’s
obligation to provide to the Department in a timely
manner an accurate count of the number of visits
provided in the preceding month to Participants.

Department.

Contractors who do not submit
Visit Information (Section III.B, 8)
in a timely manner shall be
assessed $100 per day until the
Visit Information data is
submitted. Said assessment
amount shall be deducted from
any payments owed by County
to the Contractor.

PAYMENTS REQUIREMENTS

Contractor shall meet all Payments
Requirements as stated in the
Statement of Work Section III.C.

Section IIl.C describes the Contractor's obligation
to participate in the Medi-Cal program and remain in
good standing with all requirements related to
Contractor’s continued participation in the Program.

Inspection & Observation

Verification of documentation

Contractors  who  do not
participate in the Medi-Cal
Program and/or who do not
remain in good standing with all
requirements related to
Contractor’s continued
participation in the Program.,
shall have their Monthly Grant
Funding suspended at the
discretion of the Department, until
such time as all requirements
related to ongoing participation in
the  Program have been
restored.
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EXHIBIT A-2
ATTACHMENT II.A

Specific Performance Requirement

Summary of Statement of Work Requirements

Monitoring Method

Assessment

ELIGIBILITY, ENROLLMENT, RE-
ENROLLMENT, DIS-ENROLLMENT,
OPEN/CLOSED STATUS
REPORTING, AND ADDING A NEW
SITE REQUIREMENTS

Contractor shall meet all Eligibility
and Enrollment, Re-Enrollment, Dis-
enrollment, Open/Closed Status
Reporting and Deleting and Adding
New Site Requirements as stated in
the Statement of Work Sections 1ll.D
—1.J.

Section Il.D describes the Contractor's obligation
to only enroll into the Program Eligible Persons,
enroll and re-enroll Participants using the County’'s
approved Enrollment System using a Qualified
Enroller and at an approved Medical Home or
Administrative Enrollment Site.

Section IIl.LE describes the Contractor’s obligation
to make every effort to obtain a Program renewal
application from  Participants and rescreen
Participants for continued eligibility via the
Department’s Enrollment System.

Section lll.F describes the Contractor’s obligation to
dis-enroll Participants who no longer meet Program
requirements.

Section IIl.G describes the process of Participates
selecting a Medical Home for Primary Health Care
Services.

Section lll.H describes the process by which clinics
report to the Department any changes to the
open/closed status of their clinic, based on their
capacity to accept new Eligible Persons and
Department-referred Eligible Persons, apply a
closure uniformly to all Eligible Persons, not close
its practice to existing Participants, or exclude or
disadvantage Participants or advantage patients

Inspection & Observation

Verification of documentation

Contractors who do not abide by

the requirements of these
sections in a timely and
acceptable format after the

Department has worked in good
faith with the Contractor to resolve
issues in a prompt manner, as
determined by the Department,
may have their Monthly Grant
Funding payments temporarily
suspended until such time that
requirements are met.
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EXHIBIT A-2
ATTACHMENT II.A

Specific Performance Requirement

Summary of Statement of Work Requirements

Monitoring Method

Assessment

with third-party payors of financial means.

Section llIl.I describes the process the Contractor
must go through to delete an existing approved
Clinic, Mobile Clinic or Administrative Enrollment
Sites.

Section IIl.J describes the process by which a clinic
notifies the Department if they wish to add a new
Clinic and/or transferring an approved Clinic, Mobile
Clinic or Administrative Enroliment Site.

MEDI-CAL REQUIREMENTS AND
DEPARTMENTAL RECORD
REVIEWS AND AUDITS

Contractor shall meet all Medi-Cal

Requirements and Departmental
Record Review and Audit
Requirements as stated in the

Statement of Work Section I11.K (1-3)

Section IlIl.LK (1-3) describes the Contractor's
obligation to have a Medi-Cal Managed Care
contract with at least one of the Health Plans in Los
Angeles County, and to submit and implement all
requested and required Corrective Action Plans
(CAPs) that are identified by the County as part of
its own annual program monitoring, administrative
and financial monitoring reviews.

Inspection & Observation

Verification of documentation

Contractors who do not abide by
the requirements of this section
in a timely and acceptable format
after the Department has worked
in good faith with the Contractor
to resolve issues in a prompt
manner, as determined by the
Department, may have their
Monthly Grant Funding
suspended, at the Department’s
discretion, until such time that
requirements are met.
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EXHIBIT A-2
ATTACHMENT II.B

TABLE OF LIQUIDATED DAMAGES

CONDITIONS FOR IMPOSITION OF
LIQUIDATED DAMAGES

Contractor which is open to new
Participants (1) fails to attempt to
enroll MHLA Eligible Persons
referred by the Department to
Contractor, or (2) fails to return the
Primary Care Linkage Form to the
Department

SOW REFERENCE

Exhibit A-2, Section
I, H

AMOUNT

$100 per day
until the
Primary Care
Linkage Form
is received

When Liquidated Damages Are Assessed**

Assessed on a date to be determined by the MHLA Program Director and
indicated on the formal notification letter sent by the Program Director to the
Chief Executive Officer of the clinic, and ends when Contractor returns the
completed Primary Care Linkage Form.

Contractor fails to comply with
NCQA credentialing requirements

Exhibit A-2, Section
I, K.1.d

$100 per day
per site with
deficiencies

Begin on date that audit findings specifying deficiencies is issued, and end when
Contractor demonstrates to the Department that all credentialing deficiencies
have been resolved.

Contractor fails to comply with
Federal and State licensing
requirements and/or requirements
for the supervision of non-
physician medical practitioners

Exhibit A-2, Section
1, K.1.d

$100 per day
per site with
deficiencies

Begin on date that audit findings specifying deficiencies is issued, and end when
Contractor demonstrates to the Department that all licensing and/or supervision
deficiencies have been resolved.

Contractor fails timely to submit an
Acceptable CAP as defined in the
Statement of Work

Exhibit A-2, Section
I, K.2

$100 per day
per site which
has not
submitted an
Acceptable
CAP

Begin on the date that the notice of failure to file a timely and Acceptable CAP is
issued, and end on the date the Department receives an Acceptable CAP.
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EXHIBIT A-2
ATTACHMENT II.B

TABLE OF LIQUIDATED DAMAGES

CONDITIONS FOR IMPOSITION OF
LIQUIDATED DAMAGES

Clinic Site (1) receives an overall
score on either a Medical Record
Review (MRR) or a Facility Site
Review (FSR) that is less than 80%
and (2) a focused review of the
deficiencies conducted after an
Acceptable CAP is submitted
reveals (a) a failure by the
Contractor to implement the CAP,
or (b) that the deficiencies

continue.

SOW REFERENCE

Exhibit A-2, Section
I, K.2

AMOUNT

$100 per day
per site
meeting
requirements
for Liquidated
Damages

When Liquidated Damages Are Assessed**

Begin on the date that Department issues a notice of the results of a focused

review of the deficient areas and ends when Contractor demonstrates to the

Department that the deficiencies have been corrected.

Clinic Site has (1) five or more of
the same Repeat Deficiencies
during each of three consecutive
fiscal years starting with Fiscal Year
2018-19, and (2) does not reduce
its total number of Repeat
Deficiencies between the first and
third year

Exhibit A-2Section
I, K.2

$750 per
deficiency, per
clinic site

Assess in notice of audit findings for third year.
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